Foster Family Home - Corrective Action Report

Provider ID: 1-180040

Home Name: Olivia Sadio, NA Review ID: 1-180040-5

94-1006 Lumi Street Reviewer: Jackie Chamberlain

Waipahu HI 96797 Begin Date: 5/27/2021

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

6(d)(1) CCFFH inspection made for a 2 bed re-certification.

Corrective action report issued during CCFFH visit with corrective action plan due to CTA within 30 days of inspection.

Foster Family Home Client Care and Services [11-800-43]

43.(c)(3) Be based on the caregiver following a service plan for addressing the client's needs. The RN case manager may

_________________ delegate client care and services as provided in chapter 16-89-100. ..

Comment:

43.(c)(3)No RN delegation present client # 1 for | GcINEINIIIIIIIIE

Foster Family Home Medication and Nutrition [11-800-47]

47.(e) The caregivers shall obtain specific instructions and training regarding special feeding needs of clients from a

_________________ person who is registered, certified, or licensed to provide such instructions and training.

Comment:

47.(e) no Dr. order [N AR hos I - I

Foster Family Home Records [11-800-54]

54.(b) The home shall maintain separate notebooks for each client in a manner that ensures legibility, order, and timely
signing and dating of each entry in black ink. Each client notebook shall be a permanent record and shall be kept in
detail to:

54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;

5405 Medication schedule checklist,

s4.(c)8) Personal inventory.

Comment:

54.(c)(2) Service plan for client #1 refers to MD order ||} I frequency, but there is no written / signed MD order for

54.(b) white out used on several medical record sheets and documents instead of proper correction of documentation error
54.(c)(8) Client # 1 No client belonging record documentation

54.(c)(5) Medication discrepancy for client # 1 and # 2 medication prescription label did not match medication

administration record and / or the signed MD orders. g l \
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p.1

CTA RN Compllance Manager: Reply to Terri Van Houten RN /Jackie Chamberlain RN

Communlty Care Foster Famlly Home (CCFFH)
Written Corrective Actlon Plan (CAP)

Chapter 11-800
PCG’s Name on CCFFH Certificate: DLINIA  SADID
(PLEASE PRINT)
CCFFH Address: 94~ (006 LUMi & WhIPAMA, W 46747
(PLEASE PRINT)
Rule Corrective Action Taken - How was | Date each | Preventlon Strategy — How wili you
Number | each Issue fixed for each violatlon? | violation | prevent each violation from happening
was fixed | again In the future?
420\ [RA delegahon was done for | The RCE will nofihy Hhe dients
‘ U K 5(21[202) | { deleaoh) ech
Hae, W@gwejy_\ bg e d](,{/ﬂlf QMA ‘,f!AOA' A d,‘@nE\OjO e eeds
UMA - TH wat placed dnfe M B be dove within o day Hhal
chiemt  record: 6 eaeglver e added o the o
47 (2 (ki delegaton of Spectal o e ce will we o i 4hal
Skille was dome dor he cares the R delegaton of special
givare by fhae clrests CH4- Skilic is in the dient recovd:
1 was placed int Hie
clieyit vecord.

54, (i)

discveponcy wal coryected
by cienbs CMA, MDD aud
TCE en clieats Wedicansr
it ahon Record

Tt was placed in He ent.
reCovg

The PCO qvom'dﬂ& notebsok
v cads diont for -?ufwmww{
rechvdi g

t=

% [ 27[202!

cioats MAR b ensure Waf

and

adre, mff”VcoJf-

Evunk o sfhuahond Hhat way
be sul of e srdwnar sholgl
be duemwientted areperly with
fae defoult leqibly 1 zach
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All items that were fixed are attached to this CAP

PCG’s Signature:

/M//&W

Date: _0( 1 j Q‘/ 2021

CTA has reviewed all corrected items



TerriVanHouten
Typewriter
X
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p.2

CTA RN Compilance Manager: ePly to Terri Van Houten RN /Jackie Chamberlain RN

PCG’s Name on CCFFH Certificate:

Community Care Foster Famlly Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

DLIUMA . SAD]

(PLEASE PRINT)
CCFFH Address: q4- 1006 Ll 8T, . WAIPAWA KL 26797
' (PLEASE PRINT)
Rule Corrective Actlon Taken - How was | Date each | Prevention Strategy — How wili you
Number | each issue fixed for each viciation? | violation prevent each violation from happening
was fixed | agaln in the future?
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wol vead \ imder ¢ frrd Hie Hngs ol are fn 4he
|and implemiurted: Sryice plan
54 @65) e @MA wrrecded e @[ij@o&l The WL@[‘U@V_( will @Vliwfg‘
sdnedinle chedelich fov cliont faot Har wedicakoi e e gives
# 2 T wor plocd v Hie o e sdneot fed Rme
clivns vecord: U o
54 (802 The Cowediuer C@m?fahw' blzijasa |The PCG wil ’?’”g’“ o 4
. ¢ e LAY e D i~ re Co A
e pusonal Twvedory prm winplere Jrf/w,. Ly : ;; o
o . v dw $ o fae clieth
1h was placed Tap the WM” 0 aay .
. arrival b ensuwre acoracy -
alientu vecord-
pd (2] ' The WD was acked fo sign| s/l Taspect 4re docmment Jforms
a Wyttt evder fa*- ot they ave cowplere and
aﬁf@g/(,wr!w}- Ty was q‘;lmed ?\60?@/[@ %”1]{679 (EWLJ['
fn e chremt vecorgl - |
54 (0) | Covegivars <hould be cartf| plorkuat |1 ervors an commified st
‘ m filling out Hhe ankpie woss out the wreng enlry]
T minimize. commithiug g wielte e wrveck sne oV
Ja)rmr&.j} vrors axe c@mmmﬂaj J@? O.{ e crecsed ot wJ—rij_
e chwuld by exoses qroperly e cowhil and wnsure acoura

/] -

m All ltems that were fixed are attached to this CAP

PCG’s Signature:

CTA

Date: 04 [181202]

: /ﬁ%fm

has reviewed ali corrected items



TerriVanHouten
Typewriter
X
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CTA RN Compliance Manager: R€ply to Terri Van Houten BN /Jackie Chamberlain RN

Community Care Foster Family Home (CCFFH)
Written Corrective Actlon Pian {CAP)

Chapter 11-800
PCG’s Name on CCFFH Certificate: RLLIVIA R A
(PLEASE PRINT)
CCFFH Adoress: 4- 1006 LUMI ST WAIPAWA WS 94747
{(PLEASE PRINT;
Rule Carrective Action Taken — How was | Date each Prevention Strategy - How will you

Number | each Issue fixed for each violatlon? | vioiation prevent each vioiation from happening
was fixed | agaln in the future?

4 (<)(5) Hedieakpon d#“&c}ﬂ%{)@ﬁ%@ Gl1lapzi | The PCG will look af all
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E All items that were fixed are atfached to this CAP

PGG's Signature: /ﬂe%/lbw Date: _06/12(251

CTA has reviewed afl corrected items
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